given aspiration with air replacement a place of very great importance in the treatment of liver abscess. Introduction of air into the abscess cavity was to assist in the study of To overcome all these difficulties, the author is anxious to introduce his method of the study of hepatic abscess by radiological examinations after induction of pneumoperitoneum. The procedure could be repeated when reexamination is required.
For details of rc-ray appearances see figures 1, 2 and 3 in plates XVI to XIX.
Summary
The idea of diagnosis, estimation and observation of the progress of amccbic hepatitis by serial skiagrams after induction of pneumoperitoneum is presented. 
